The treatment results of a two-stage reimplantation of infected total knee arthroplasty with either the articulating or non-articulating types of antibiotic-loaded bone cement spacers were compared and analyzed. Materials and Methods: Between July 1995 and October 2005, this study reviewed 29 patients who underwent two-stage reimplantation of infected total knee arthroplasty and were followed up for at least 2 years. Of the 29 cases, 12 used articulating and 17 used the non-articulating type. Results: Fifteen cases (52%) showed bacterial growth in the preoperative and intraoperative bacterial culture, and 14 cases (48%) had no growth. 27 cases showed no evidence of reinfection until the last follow up after two-stage reimplantation. One out of the 12 cases in the articulating group and 1 out of the 17 cases in the non-articulating group had a reinfection. The range of motion (ROM) of the knee joint and HSS knee rating scale increased more significantly in the articulating group than in the non-articulating group, and the degree of increase in the ROM of the knee joint and HSS knee rating scale was significantly larger in the articulating group. Conclusion: The two-stage reimplantation with an antibiotic-loaded bone cement spacer showed a 93.1% of success rate. The articulating group showed better results in the knee ROM and HSS knee rating scale than the non-articulating group
수술시기
일단계 수술과 이단계 수술 사이의 기간은 전체적으로 Fig. 3 . In articulating group, non-antibiotics loaded cement was applied on the surface of femoral component of implant or trial and separated after it has gone hard, hence a mold was made. Antibiotic oint was applied on the inner surface of the mold to avoid the antibiotic loaded cement sticking to the mold. Antibiotic loaded cement was applied to the exposed femur in dough phase and the mold was attached to it. Then, the attachment of the two parts was pressed until the cement fuse on each parts. After the fusion of cement, the mold was removed using osteotome. 
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